e 4

L _;w: ..-fg_*

 F

"

et

=

= T,
uR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

12070
State File No.

FADING ‘BLACK INK—MAKE A PERMANENT RECORD

FILED APR 23 IQ}? ©

Primary Registration District No.. _\,ﬁ h ..... 3

A
Registrar’s No "f ,?

2 Years

In this community
years, months or days)

Registration District No..._.
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED; g 6
(a) County. Franklin (a) State Mo, (%) County Franklin
® Cityortown._.3MLAL _Meramec Twsp. . R 1

{If cuteida city or town limits, write “RURAL" and name of to\rmhln) (¢) City or town ura
{c) Name of ho;‘:‘mioi lin"’tltuﬂon M R t 2 . {If outsida city or town limits, writa * ﬂURAL") 7)

u van, Mo. » ; iva o2 '

(If not in hospital or institution, writo street number or localion) - , (d} Street ‘_NO'"""'"""S'lll'l'l"""""%i:;;i;l%g lloeuﬁn‘)t *.
(d} Length of stay: In hospltal or institution . N
{Specily whether {e) Citizen of foreign country? O 2. (Yes or No)

If yed, name country.

bulg flST Rosy Belle Brewer

MEDICAL CERTIFICATION

Sigpature of funeral direc

65 N

20. DATE OF DEATH: Month___. Apf' il 4y .13
3. (&) If veteran, 3. (¢) Social Security 19 48 20 A
name war I\I 0 . No. N one Year. hour, minute. 1
LY . hereby certify that I attended the d from
P \J_ 5. Color or . 6. (o) Single, wido;ved, married,” / YE ﬁ /ﬂ/) o 19 {!"
. sex f@male & avorced_ Married, . inil..er alive o (R Y Oy
6. (b Name of husband orwife ... (¢) Age of husband or wifeif || @nd that death occurred on ‘the datc’and hour stateh above. | Durat
uralion
Harvey Brewer auveHh______{';_’z________mm Immgdiate cause of death... -]
7. Birth date of deceased Nov. 9 1894 Lo Coflirs /L"—n—.ﬁ-’m /4—%{ ....... 3%
(Muonlh) (Day) (Year)
8. AGE: Years Months Days Ii less than one day
53 5 4 br. t1in
Due to
9. Birthplace. CWENSVille Mo. v
{City, town, or county) (State or foreign conntry)
it v - v Othy ditions.
10, Usual ocenmation. HOUSewWife _ her con e T ]
11. Industry or business H ome i = 2 PHYSICIAN
jor findings: —_—
_name.. IS22C Bunton : a *Bf operations... N
v L ’/ Underline
Unknown Unknown e the cause to
- Birthplace {Cit copgty) - " (Stata or foreign country) t ) b
. Maiden name N O VEOE “C8rroll ] Of autapey G R
Birthoace_UTIKNIOWN Unknown\ oo tiaticplly.
" p- Ciity. Lo, of conmte) tato ot foreien covnrry) 22, If death was due to external causes, fill in the following:
Informant !iar'vey Erewar {a) Accident, suicide, or homicide (apecify)
Address” Sullivan Mo, Rt, 2 (5 Date of occurrence
Burisgl 4/15 48 () Where did injury occur?.
(b) Date I'.hermf {City or tomwn) ©a Srate)
(Bazial, cremation & removal (d) Did injury occur in or about home, oa farm, in mdust.nal pla.ne in public place?
Place: burial aeczemadian. ... F i s .
M (Specily type of place)

{Licensged Embalnier { Statement on Reveru Side)

SRR {3 . ¢ of injury....
Address &
“ )‘ ﬁ 2 :‘ k.o e —— dCZZi"‘/_ el orot crgb[:/
# (@ {Dats ml;{ foeal mnunﬂi ® ‘-'--C——'-—A-‘—(Hemmr [ n-!:lum) C»;r J}‘ U.éf!.— ;,%fﬁj :)ate signedl;(// ¢/¢l/
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S'i'ATFMENT BY LICENSED EMBALMER ' ! R
. N . P e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me,.omby oo

Reglstered Apprent:ce No e *A

. . L Signed @dm/ )74 WWAM/{ )

T T e ) . e LxcensedEmbalmerNo 57¢7ﬁ'

et

T ) L . PO, Addressm.r ........... 7 AT, o
- B
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MFR in his OWN. HANDWRITING (Failure 1o comp]yﬁmith .
~the above constltutes gmunds for revocatlon of llcenqe } T 7 . . R . % :
If t]:us budy is not emba{nled fact shou]d be 5{) stated above. 2 } - : .
K . K . . — — L
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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nn...._..j_[....‘i:._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prima.ry.Registmt.ion Diatrict No._.._g... E{ h.s ‘9\

Mg g
s-;f’

State File No

Registrar's No

1. PLACE OF DEATH:\; g !! R
(a) County ,A

{b) City or town

{If ontaide city or town Limits, write * RURAL nnd name of townahip)
(¢) Name of hospital or institution:

{If oot in hoapital or inatitntion, write street number or location)

(d) Length of stay: In hospital or institution

(Specify whather

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a} State {4) County
(¢) City or town
(if ontside city or town limita, write “RURAL”)
{d) Street No
{If rural, give location)
() Citizen of foreign country? . (Yes or No)

If yes, pame country.

o) BT /f@w B, Lo

3. (¢) Social Secunty
No.

3. (b) If veteran,

NAme War.

6. (g} Single, widowed, married,

‘; | 5. Color or u

MEDICAL CERTIFIG

20.

4., Sex race. divorced.
6. (b) Name of husband of wife..._ .. 6. (¢) Age of hushand or N
Duration
7. Birth date of deceased...__._ _,q....
{Month)
8. AGE: Years Months _\
L -
9. Birthplace <t
¥, lowg}or %,) (State or foreign comniry)
10. Usual ooectd Other conditions
. ooc \ N =y lude pregoancy within 3 months of death)
11. Industry or ) PHYSICIAN
Major findings: —_—
E 12. Name Of operations
B Underline
7 Lis B et
I, . {City, town, or connty) {State or foreign country) Of autopey should be
ﬁ 14. Maiden name . charged sta-
g tistically.
% 15. Birthplace (Cite. tow or eommty) FIPvse s r— 22, If death was due to external causes, fill in the following:
16. (@) Tformant ' {0) Accident, sulcide, or homicide (specify)
(5) Address (b) Date of occurrence
17. (@) (5} Date thereof () Where did injury occur?. e py— prom—
= o y or town] anty)
(Buarial, cremation, er remaval) {Month) (Day) {(Year} (d) Did injury occur in or about home, on farm, in industrial place, in puhhc plane?
(¢) Fiace: burial or cremation
i i (Specify typo of place)

18. (¢} Sigmature of funeral director While at work? ... . (,c) Meansof injury e

{»

Ad?s .......J .e_..__.__

Pre.

19. (a)

(M.D.orother)_____.
Date signed

23, Signature

Addresa

(Dats received local remtrnr)







